Reduction in tobacco smoking before attempting to quit is common (i.e. gradual cessation) 1 , but guidelines for health professionals recommend abrupt smoking cessation 2,3 . We recently completed a Cochrane systematic review and metaanalysis including 22 trials (9219 participants) of gradual versus abrupt smoking cessation and found neither approach produced superior long-term cessation outcomes (RR=1.01; 95% CI: 0.87-1.17; I 2 =29%). We found similar results when restricting the analysis to 9 trials of gradual cessation versus abrupt cessation aided by nicotine replacement therapy (NRT) (RR=0.91; 95% CI: 0.72-1.16; I 2 =26%; 4359 participants) 4 . However, Tan et al. 5 recently published a metaanalysis that concluded abrupt cessation was superior to gradual cessation with the aid of NRT, which contradicts our findings 4 . Tan et al. 5 report that they restricted their meta-analysis to 3 trials where abstinence was biochemically verified and 'both groups used an equal amount of NRT before and after quitting'. However, two of their three included trials provided NRT to participants before quitting in the gradual but not in the abrupt cessation condition 6,7 , and the third provided more NRT to the gradual than to the abrupt condition in the period before the quit day 8 . Our meta-analysis of NRT-aided studies included the three trials in the Tan et al. 5 meta-analysis, plus an additional six trials comparing gradual versus abrupt smoking cessation 4 . Due to the design of the existing trials testing this comparison, neither meta-analysis provided a test of gradual versus abrupt cessation with equivalent pre-and post-quit NRT across conditions.
